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ABSTRACT
This study examined the long-term effects of child
sexual abuse on adult intimacy development and

functioning. The research method was qualitative,
consisting of 10 interviews of experts in the field. Data

analysis was conducted to determine if there was a

consensus among experts as to the effects of child sexual
abuse on adult intimacy development. It was found that
there are many long-term negative effects associated with

child sexual abuse, including poor intimacy functioning.
Intimacy dysfunction could occur in a number of ways;
including difficulty trusting attachment figures,

internalization of the abuse, self-blame, and guilt,

stunted psychosocial development, and betrayal by the
primary caregivers. Conversely, it was discovered that

some survivors fair better than others because of their
resiliency, family and social support systems, and

treatment. Social work practice will benefit from this
study because it provides a better understanding of this
population and allows for more sensitive, effective

treatment. However, it was discovered that much of the
research on child sexual abuse (CSA) focused on Caucasian

female survivors. In order for all individuals to see a
iii

gain, the research needs to include survivors from

various racial and ethnic groups, socioeconomic statuses,
different countries, and take into consideration gender

differences.
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CHAPTER ONE
INTRODUCTION
Problem Statement

Out of the different types of child maltreatment,

sexual abuse makes up 9.3 percent of substantiated cases
in the United States and Puerto Rico. According to these
figures, of the 3.3 million referrals made to CPS in
2005, involving 6 million children, 82,677 of these cases
were confirmed as child sexual abuse (Mizrahi & Davis,
2008). In 2008, the US Census Bureau estimated that there
are 36,756,666 people living in the State of California,

9.372,950 of which are children under the age of 18.

According to the previous statistics, roughly 10,547
children in California are sexually abused each year. In
San Bernardino County it is believed that 664 kids are

sexually abused annually (Mizrahi & DavisJ 2008).

However, it is important to note that these numbers are
most likely inaccurate as many cases of child sexual

abuse go unreported.
Child sexual abuse is defined as, "A form of child

abuse in which a dependent child is compelled, by
manipulation or force, to fulfill the sexual demands of
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an older person, often a family member" (Baker, 2003,
p. 68). Prior to the mid to late 1800s, most concerns

regarding children were centered on orphans and paupers.
As the 19th century drew to a close the focus shifted to
the maltreatment of all children. Agencies were

established during this time to protect children from

extreme abuse in their homes. From this time through the
1950s many public and private agencies were created with
the goal of protecting children. These agencies worked

under state and local laws that prohibited the abuse of

children. However, it was not until the 1970s that a

federal law was passed prohibiting child abuse (Mizrahi &

Davis, 2008).
In 1974 the Child Abuse Prevention and Treatment Act
(CAPTA) was passed (Mizrahi & Davis, 2008). The term
child abuse functions as an umbrella for the various

types of abuse children suffer at the hands of adults. It
is defined as, "the recurrent infliction of physical or

emotional injury on a dependent minor, through
intentional beatings, uncontrolled corporal punishment,
persistent ridicule and degradation, or sexual abuse.

Most child abuse is committed by parents, guardians, or

caretakers" (Baker, 2003, p. 66). This act mandated that
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professionals report instances of child abuse and calls
for the investigation of such claims (Mizrahi & Davis,

2008). While child abuse and maltreatment had been a

concern for some prior to 1974, the enactment of CAPTA
brought the suffering of millions of children in the

United States to the attention of the masses. In 1977 the

Journal of Child Abuse and Neglect began publication,
making information on child maltreatment more easily
accessible. As a result of the early work done to combat
child abuse and the federal legislation that was passed,
child sexual abuse is better understood and detected

today.

The passage of legislation protecting children from
all kinds of abuse indicates that abuse is a problem that

needs to be prevented and stopped. This is partly due to

the long-term negative effects children experience as a

result of abuse, especially child sexual abuse (CSA).
There has been a great deal of debate surrounding whether

CSA has an impact on intimacy development and long-term

functioning. Some studies claim that there is a direct

link between CSA and dysfunctional intimate relationships

in adulthood (Colman & Widom, 2004). Yet others argue the
opposite. Some studies claim that CSA is not associated

3

with lower levels of intimacy (Whiffen, Judd, & Aube,
1999). It is clear that there is significant debate as to
the long-term ramifications of CSA. For this reason it is

extremely important to understand this relationship
further. However, because of the traumatic nature of CSA
it is believed that interviewing survivors could pose

serious risks. For instance, some survivors might not
have come to terms with their abuse and as a result could

provide inaccurate or incomplete information. Because

this reason it is believed that practitioners' knowledge
and experience would be invaluable. Practitioners'

extensive familiarity from working with this population
and understanding of psychosocial and developmental

processes are vital to this research. It needs to be

determined if there is in fact a link between CSA and
damaged intimacy in adults. Proper treatment cannot be

determined without this data and until the consequences
are understood and made known publicly many of the CSA

survivors will continue to be victims of stigmatization
and stereotyping.

4

Purpose of the Study
The* purpose of this study is to examine

practitioners' views of the long-term effects of child

sexual abuse on intimacy development. This study aims to

determine if child sexual abuse leads to an
underdeveloped sense of intimacy in the adult. Problems

with intimacy development are defined as trouble forming
close interpersonal relationships, not being able to

trust others, being sexually promiscuous, and avoiding

emotion (Davis, Petretic-Jackson, & Ting, 2001).
Therefore, the question of this study is; do adults who

experienced child sexual abuse have a less developed

sense of intimacy?
The best type of research design to better
understand this problem is qualitative interviews. A list

of questions was composed prior to the interviews. The

interviews lasted for approximately 30 minutes. While the
questions served as a guide for the interview, the
interviewer allowed the interview to flow in a natural

progression and was flexible enough to allow divergence

from the questions in order to gather more information.

Data was collected from social work professionals
who have extensive experience working with this
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population. The individuals that participated in the

interviews had to have a minimum of five years experience
working with adult survivors of CSA and needed to be
trained in social work. Because these individuals have a

great deal of experience and knowledge they were believed
to be the best source of information.

Snowball sampling was used to recruit participants
for the study. It was believed that if a few experts in
the field could be located for an interview they could

recommend colleagues and provide referrals to others who
might be interested. Beyond word of mouth, the University
where the study took place was a great starting point in

terms of looking for experts to interview.

Significance of the Project for Social Work

This study will change social work practice because
it will aim to make clear the kinds of ramifications CSA
has in terms of intimacy development in adults. Social

workers need to understand the damaging effects of CSA on
individuals when they are working with them so that they
can best help them with their past abuse. This study
could lead to more sensitivity in the social work field

toward survivors. Also, this study will assist in
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creating and refining treatments that are more effective

because they are based on research that has shown the
link between CSA and intimacy development.
The findings of this study could be extended beyond
the social work profession to other agencies and

organizations. Police working with survivors, family

members, school officials, and so on could be educated
about the effects of CSA and how to best approach the
topic when working with an individual who is a survivor.

Because this abuse is often kept a secret, saying
something that is perceived as insensitive or judgmental
could make a survivor feel unsafe, resulting in a less

open communication. By teaching others how to be
responsive to this and other problems associated with

CSA, more survivors will be able to be helped in an
understanding, caring manner.

This study will have an effect on almost all phases
of the generalist model. For instance, some clients might

feel comfortable disclosing their abuse in the beginning
phases of engagement and assessment. How a social worker
responds to this disclosure could either serve to
strengthen or ruin the working relationship. If the

social worker ignores the disclosure the client might
7

feel that his feelings are not valued and his abuse was
insignificant. Conversely, if the social worker

overreacts to the information it could also have equally
damaging effects. In addition, it is important for the

social worker to keep this abuse in mind when she is
planning and then implementing her intervention. Again,

because child sexual abuse is so sensitive the social
worker needs to approach it in the appropriate manner,

otherwise she risks causing more damage to her client.
Even in the evaluating and terminating phases the abuse

needs to be considered and examined. It is not uncommon
for clients to seek professional help to process and

understand their CSA history. If the abuse is not
evaluated it will not be known whether the intervention

and working relationship was successful.

Therefore, the main question of this proposed study
is: does child sexual abuse influence long-term problems

in intimacy development that persist into and throughout

adulthood?

8

CHAPTER TWO

LITERATURE REVIEW

Introduction

This chapter consists of articles pertaining to
research and theory on the aforementioned topic. Many

studies have been dedicated to understanding the
long-term effects of child sexual abuse (CSA). However, a

complete and comprehensive compilation could not be
located. It is the goal of this literature review to

combine much of the knowledge known about CSA, intimacy

development, and theory for a broader understanding.

Although there is a proposed link between CSA and stunted
intimacy development, the findings suggest that more
research needs to be. conducted to determine a causal

effect and rule out other factors.
Effects of Child Sexual Abuse
There is an abundance of information on the topic of
child sexual abuse (CSA). For instance, Colman and Widom

(2004) discussed whether childhood abuse (physical,
sexual, and/or neglect) leads to problems in social

functioning in adulthood. They note that almost all

research on child abuse and intimacy functioning in
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adulthood have focused on sexual abuse, and that factors
such as social and economic status (SES) and parents

marital status (divorced, married, never married, or
unknown) could also have an effect on individuals

intimacy functioning. Therefore, it was very important
for the control group in this study to match their

experimental counterparts in the type of their parental
relationship and SES. It was found that many of the
long-term results of child sexual abuse (infidelity,

cohabitating, higher rates of divorce, reporting

dissatisfaction with intimate relationships , and sexual
promiscuity) can be found in relation to other types of
child abuse, regardless of outside factors. This study is

relevant because it raises the question of how important
other factors, for instance, SES and parental

relationships, are to healthy intimacy development.

Secondly, it demonstrates that CSA does affect intimacy
development and that further studies need to be
conducted.

Davis, Petretic-Jackson, and Ting (2001) strove to
determine how different types of child abuse (sexual,

physical, and psychological) affect individuals
interpersonal functioning and symptomatology in
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adulthood. Results of this study indicate that physical
and sexual abuse reported similar symptoms, such as

posttraumatic presentation (intrusive experiences and

avoidance) and sexual concerns. However, people who
experienced CSA disclosed greater anxiety in their
attachments to their partners than those who did not
experience this kind of abuse. This study suggested that

there was a compounding effect on long-term functioning
when individuals experienced multiple types of abuse

concurrently (usually sexual and physical). It was found
that these people reported more dysfunctional sexual

behavior and intrusive experiences, as well as a greater
fear of intimacy, when compared to the control group and

individuals who suffered one kind of abuse. This study is
rare because it is one of the few that examines the

compounding effect of child abuse, rather than just

looking at CSA and how it affects intimacy.
Feinauer, Hilton, and Callahan (2003) examined

hardiness as a moderator of shame associated with CSA.
They defined hardiness as "the learned ability to cope

with a wide variety of stressful situations or events by
creating a successful coping strategy" (p. 68). They
postulate that survivors of CSA, who possess this
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positive coping style (hardiness), would experience less

feelings of shame that normally result from CSA and would
develop healthier intimate relationships, in comparison
to individuals who do not possess hardiness. The authors

base these claims on Erickson's Psychosocial Theory of

Development, arguing that hardiness stems from autonomy,
while shame results when autonomy is not fully achieved.

It is thought that CSA interrupts normal autonomy

development leading survivors to develop shame and doubt,

resulting in self-blame, mistrust, anxiety, depression,
and feelings of guilt. This study, which is grounded in

the empowerment and strengths-based perspectives, is
important because it suggests that certain individuals

can develop more positive coping strategies to traumatic
events. These strategies could be vital in helping the

healing process.
Feiring, Simon, and Cleland (2009) were interested
in determining if child sexual abuse led to romantic

intimacy problems in adolescence and early adulthood.

Through a longitudinal study of six years, it was found
that survivors of CSA did demonstrate more problems in
romantic intimacy as demonstrated by experiencing more
sexual dysfunction and dating aggression. These results
12

are consistent with other studies that stated that CSA

survivors tend to shy away from self-disclosure, feel

that they can only attain the love of another through
sexual acts, and become either very submissive or
aggressive in romantic relationships out of a fear and a

lack of trust (Feiring, Simon, & Cleland, 2009, as cited

in Wolfe, 1999). Stigmatization, defined as shame and
self-blame, was found to be the greatest predictor of CSA
survivors developing these intimacy deficits. This study

demonstrates that much of the old thinking relating to

CSA is still accurate and that further work still needs
to be conducted.

Fleming, Mullen, Sibthotpe, and Bammer (1999)
examined the effects of CSA on adults, while at the same
time taking into consideration other factors that might

also negatively influence healthy adult functioning. They
found that while CSA did have harmful long-term

consequences, especially when the severity of the abuse
was increased and involved penetration, family and social

background factors also played a role. It is thought that
attachment theory plays a part in the long-term
development of the CSA survivor, as a- secure attachment
can help reduce the negative effects and an insecure
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style will enhance them. Insecure attachment is commonly
accompanied by a turbulent upbringing, and engages in a
reciprocal relationship with the abuse, making for more

severe consequences. The developmental stage of the child
at the time of abuse is also important because it could

explain the child's resilience to it. For instance, CSA

during the Industry stage might not be as damaging as
abuse experienced during the Trust or Autonomy stages.

This study is valuable because it consistently emphasized
the importance of looking at other factors that might

negatively influence long-term development of CSA
survivors. Other issues such as family background are

significant because they, when coupled with CSA, disrupt
an individual's self-esteem, capacity for trust,
intimacy, and sexuality.

What makes the study by Liang, Williams, and Siegel
(2006) unique from others regarding child sexual abuse is

that it does not rely on self-reports from survivors.
Rather, it gains information from interviews and medical

records that were supplied to the authorities at the time
the abuse came to light. This is important because some

individuals were too young to remember the abuse. Also,
those that do remember it might recall the actual events
14

differently due to memories eroding and outside

influences; for instance, the parent's feelings. This
study looked predominately at African American women who

survived CSA. The goal was to determine if a secure
maternal attachment helped better interpersonal and

marital relationships in adulthood. Good maternal
attachment was found to buffer the negative effects of
CSA among this population. This study is important

because it is one of the few that focuses on a minority

population and does not rely on self-reports of the abuse

suffered.
Liem and Boudewyn (1999) presented a study with the

intention of examining individuals in terms of attachment
theory and to determine if significant loss experiences
and maltreatment early in life increased the probability

of later child sexual abuse, and problems in social and
intrapersonal functioning in adulthood. Consistent with

attachment theory, they found that individuals who

experienced loss and maltreatment in early childhood
(before the age of 5) had a more insecure attachment

style because their lives had been characterized by

instability with their attachment figures. These stressed
interpersonal relationships led to the development of
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internal working models of the self-in-relationship where
the individuals engaged in self-blame for their negative

experiences, and were more likely to attribute negative

events to "internal, stable, global factors and to
attribute positive events to external factors" (p. 1154).
This study was groundbreaking in that it was able to

provide an explanation for why some individuals were at
greater risk for abuse in childhood and problems in

adulthood.
Noll, Trickett, Harris, and Putnam (2009) studied

CSA from a multigenerational angle, where children of
child sexual abuse survivors were interviewed to

determine what negative effects their mother's abuse had

on them. It was found that children born to mothers who
had survived CSA were more likely to "be born preterm,

have a teenage mother, and be involved in protective

services" (p. 424). It is not surprising that the
offspring of these women were more likely to be involved

with protective services as it has been estimated that as
many as 30% of CSA survivors will go on to abuse their
own children, which is six times greater than the

national average. This study's findings have practical
application as it suggests the best way to help combat
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the pattern of abuse is to provide immediate support to

CSA survivors and to work with their children once they
are born. Perhaps the most interesting component of this

study is that it was conducted over 18 years and spanned
three generations. Rather than just examining CSA and
intimacy in adulthood, this study looked further and
examined how damaged intimacy development affects the

children of these survivors.
O'Leary (2009) presented a unique study in that it

focused on male survivors of CSA. The goal was to
determine if coping strategies had an impact on whether
survivors would qualify for a clinical diagnosis, such as
Post-Traumatic Stress Disorder (PTSD). It was found that

positive reinterpretation and growth and seeking
instrumental support were associated with better

long-term functioning, while internalization, acceptance,
and disengagement (powerlessness to deal with the abuse)

were positively correlated with a clinical outcome.

Further, male CSA survivors were found to be three times

more likely to receive a clinical diagnosis as compared
to the community sample. In addition, the survivors were

more than ten times likely to be diagnosed with PTSD than
their community counterparts. Perhaps these negative
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coping strategies lead to more clinical outcomes because
of their emphasis on internalization and suppression of
the experience.

Wenninger and Ehlers (1998) discussed two studies

aimed at investigating how the cognitions of (CSA)

survivors affect their long-term symptoms in adulthood.
The first study was conducted at the University of

Washington in Seattle and the second at the University of
Gottingen in Germany, and consisted of adult women. CSA
was defined as "physical sexual contact before age 18

with a person who was at least 5 years older or with a
person within the same age range if the sexual contact
was experienced as coercive" (p. 285). This study found
that CSA survivors have a more negative attribution style

that is internal, stabile, and global which affects their
everyday lives and could perhaps be explained by the

revised learned helplessness theory. These individuals
were also found to have high rates of dysfunctional

beliefs about safety, trust, esteem, and intimacy.

Because these individuals also demonstrated high rates of
posttraumatic symptoms it is though that the

dysfunctional beliefs might engage in reciprocal
interactions with the symptoms, ultimately leading to a
18

self-fulfilling prophecy and causing these individuals to
interpret their life situations negatively.
The previous articles discussed present very
valuable information in understanding the long-term

effects of CSA on intimacy development. While the

importance of these studies should not be dismissed, they
need to be interpreted with caution. First, it is vital
that one take into account that almost all of the

literature available on CSA has been conducted with

female participants. How males respond to this type of
abuse is up for debate and these results cannot be

generalized to them. Second, very few of these studies

include minority populations, and of those minorities
studied, most are African American. How individuals

respond to CSA when outside of the Western context is
largely unknown. Therefore, one must proceed with caution
when generalizing these studies to individuals whose

cultural background is not that of the Caucasian
American, European, or Australian. Third, socioeconomic

status plays a great role in predicting child abuse. All
of these factors need to be recognized and more work

needs to be done so that the full scope of CSA can be

understood.
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Beyond the demographical problems demonstrated in
these articles, there is another setback, rooted in

theory and interpretation. It has already been noted that

CSA occurs more in children who come from homes with a
lower socioeconomic status. Simply put, children who come

from low income and minority families in the United
States are more likely to be sexually abused than their
middle to upper class white counterparts. This finding is

perplexing for two reasons. First, are these children

abused more often because of the factors that place them
in a position of low SES, or does the fact that they are

members of the low SES group lead to the abuse? And
further, is it the abuse that causes the negative effects

found in adult survivors of CSA, or are the difficult and
often harsh conditions they are brought up in responsible
for the detrimental outcome? There is a third option;

that the interplay among low SES, the conditions that

caused it, and the sexual abuse all interact with one
another and lead to even more damaging outcomes than if

only one was present. These are all ideas and theories
that have not been examined and need to be further

researched. There is a great deal of information
suggesting that CSA has specific long-term ramifications,
20

such as damaged intimacy, yet it is unknown the exact
role that it plays.

Theories Guiding Conceptualization

There are several theories that could be used to

guide this study. The first is Attachment Theory. This
theory states that children7 s expectations of their
primary caregivers develop in intimacy, based up their

interactions. Through these interactions the child learns

if she can depend on the caregiver to be available and
responsive. If the caregiver is attentive the child forms

a secure attachment to her. If not, an insecure

attachment is formed (Liem & Boudewyn, 1999, as cited in

Bretherton, 1992). It is believed that the occurrence of
CSA could serve to derail a secure attachment and result

in the survivor developing thoughts and ideas that are
harmful to the development of healthy interpersonal
relationships (Colman & Widom, 2004). Because CSA is an

extreme violation and demeans trust and a sense of.
security, it seems likely that this powerful event could

harm a secure attachment. An individual who felt safe
with and trusting of others prior to the abuse might
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learn to be fearful and cautious in all situations, which

would serve to negatively affect intimacy development.

Erik Erickson's Theory of Psychosocial Development
is also helpful in defining intimacy and normal, healthy
development (Feinauer, Hilton, & Callahan, 2003).
Erickson suggested a series of developmental stages that

children and adults progress through that could be
derailed or negatively affected if trauma or other

significant events are experienced (Feinauer, Hilton, &
Callahan, 2003, as cited in Erickson, 1950). This theory
was used to demonstrate that individuals who suffered CSA

do not develop intimacy at the same rate or as fully as

individuals who did not experience the abuse. This most

likely results because earlier developmental stages were
not successfully met and completed. For instance, shame

is one of the common responses to CSA. It is believed
that this occurs because when a child is the victim of

CSA they are no longer able to exercise autonomy and
therefore become shameful because they lack independence
and competence. These children feel that they cannot

accomplish tasks in their lives and that they are

failures and responsible for their abuse (Feinauer,
Hilton, & Callahan, 2003). Trust is another stage that
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can be compromised because of the abuse. CSA sends the

survivor a message that he or she cannot trust others.

Because they have not properly navigated the trust and
autonomy stages, intimacy development will suffer when

they reach that stage.

Summary

There is a plethora of information regarding CSA and
intimacy development. A comprehensive review was
presented here along with theories that guide research.

With the aid of Attachment Theory and Erickson's Theory
of Psychosocial Development, a greater understanding of
the relationship between CSA and long-term intimacy

functioning became clear. While there is much debate

regarding the effects of CSA on intimacy development,
consensus is that quite often the results are negative
and damaging.
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CHAPTER THREE
METHODS
Introduction

The purpose of this chapter is to present the
methods utilized in conducting this study. These methods

included placing attention on the study design, sampling,
data collection and instruments, procedures, protection
of human subjects, and data analysis. In conclusion of

this chapter, an overall understanding of how this study
was carried out will be described.

Study Design

The purpose of this study was to explore the effects
child sexual abuse has on long-term intimacy development.

The research method that was used was a qualitative

design, where 10 experts in the field of social work were

interviewed face-to-face in order to obtain their opinion
and expertise on CSA. It was felt that this research

method was the appropriate choice because of the
sensitive nature of the research topic. A major concern
of utilizing a qualitative design was that participants
might not understand the questions or think they are not

relevant to them. Through conducting research, it was

24

found that some individuals do not perceive sexual abuse
to be abuse, but rather just an experience. It was

thought that these individuals would not be able to

contribute to this study because they do not perceive
their abuse as such. The same problem arose when

considering to interview CSA survivors. Because of the

personal nature of an interview, a major concern was how

open and honest participants would be given the extremely
sensitive nature of CSA. Also, the problem of finding

these participants was daunting, as many survivors might
not want to contribute.

Therefore, it was determined that the best course of

action was to interview experts in the field. These
experts were social workers who have had experience
working with CSA survivors. The experts were able to fuse
their knowledge on the subject and their own personal

experiences to provide a comprehensive understanding of
how CSA affects intimacy. By interviewing many different

professionals, it was believed that a good understanding
could be achieved. However, there were limitations to

this design. For instance, experts were interviewed and
not CSA survivors. It was very likely that these

professionals would have different ideas or thoughts on
25

CSA because of their education and expert status in

comparison to survivors. Due to the sensitive and painful

nature of CSA, it was believed that interviewing experts

would be more appropriate, as interviewing survivors
could have caused more than minimal distress and be

unethical.

Sampling

As was previously stated, the sample of this study
consisted of 10 social workers who have extensive
experience working with CSA survivors. In terms of

selecting these social workers, snowball sampling was
used. Essentially, two social workers in the field were
located and asked if they would participate. Once they
had agreed, they were asked if they could provide other

social workers who might be willing to contribute. These

individuals were then asked if they knew of other social
workers and so on.

It was vitally important that the social workers
participating in this study had experience working with

CSA survivors. If they did not meet a minimum of five
working years experience they were not able to contribute

to this study. This guideline was put into place to
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ensure that an accurate representation of ideas and
thoughts could be collected from individuals who really

understood this population. Other sampling criteria
included social workers who resided in southern

California, mainly the counties of San Bernardino,

Riverside, Orange, and Los Angeles. As long as a social
worker met the above stated criteria, he or she was able

to participate in this study. Social workers who
contributed worked for-a county mental health agency,
schools, or universities, or 'in private practice.
Data Collection and Instruments
Data for this study was collected by interviewing

social workers who have extensive experience working with
CSA survivors. The instrument used in this study was a

questionnaire consisting of 20 open-ended questions.

These questions inquiry into how long social workers have

worked with this population, their feelings on the
long-term effects of CSA, and if they believed there are

any other factors that could also lead to the negative

results observed with CSA. Participants were asked before

the interview began if they would consent to being audio

taped. This format was used because it was believed that
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it would support enough structure to elicit information
from all social workers, but also allow enough freedom
for participants to share their opinions and beliefs. A

logical order was used for the questions so that
contributors were able to reflect on their experience

with this population and provide the most comprehensive
answer, rather than asking the questions in a random
sequence.
The instrument began by asking questions pertaining
to demographics and diversity in the training of the

social worker. Demographics were addressed with questions
inquiring about the age, gender, socioeconomic status,
and ethnicity of the social worker. Diversity was

understood in terms of how diverse the population was
that the social worker generally was in contact with. It

was thought that this was an important starting point as

it provided information relevant to the experience and
bias of the worker. Questions proceeded to become more

direct and focused, ultimately ending with specific
inquiry into the individual's understanding of CSA and
long-term intimacy.

(See Appendix A for a list of

questions that were utilized during the interview

process).
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Procedures

Participants were recruited through snowball
sampling and determined to be eligible to participate. 12
individuals were asked to participate in this study. As
one individual failed to return contact and another

declined, only 10 individuals in total were interviewed
for this study. The interviews took place over a five

week period, at approximately two interviews per week.

Interviews consisted of 20 questions and lasted on

average 20 to 30 minutes. The interviews usually took
place at the participant's place of employment or at his
or her home. After the interview, each individual was

asked if he or she may be contacted at a later date
should any other questions arise. Once all of the

interviews had been completed, data analysis and

synthesis took three weeks.
Protection of Human Subjects

Since this study involved the direct questioning of
social workers, every precaution was taken to ensure that
anonymity and confidentiality were honored. Participants

were given an informed consent form that made clear to
them that at no point in time, either during the
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interview or subsequently following it, would their names
be used in connection with the data they provided. In

order to comply with this promise of privacy, each
participant was assigned a random number of 1 through 10,

which was used when discussing certain interviews or
information obtained. These steps were taken to make
every effort to prevent the identity of any participant

from being discovered. The interview materials were

locked away in a safe location, making them inaccessible
to others who were not involved with this study. Further,
all of the data was discarded and destroyed upon the
completion of this study. Informed consent also served to

educate participants on the purpose of the study, that
their participation was voluntary, and that the risk of

participation was minimal. While there was no direct

benefit to those participating in this study, the benefit
was to society in that this study will allow for a

clearer understanding of the connection between CSA and
long-term intimacy development.

copy of informed consent).
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(See Appendix B for a

Data Analysis

The data analysis for this study was carried out
using qualitative analysis techniques. Initially, data

from the audio-taped face-to-face interviews was

transcribed word-for-word. It was essential to identify
different categories of responses and to assign a
numerical value to them so that they could be coded. A

journal was created in order to record the definition of
each code and to document where they would be placed in
the data. Next, a second phase of coding was created to

identify possible relationships, as well as similarities
and differences that might present themselves in the data

set. Through these procedures the information gained in

this study was more easily synthesized and put into a
form that was better understood and read. Also, the

researcher took special precaution to avoid her biases
and opinions from interfering with the analysis of the

data. Lastly, and when appropriate, frequency

distribution and measures of central tendency (mean) were
used to describe characteristics of the sample.
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Summary

This chapter functioned as a means to present the
methodology utilized in this study. The composition of

this study was described in detail, along with the
rationale for the study. Research design, sampling, data
collection, and an explanation of the research guide were

all included. Human rights, confidentiality, anonymity,
and data analysis were also included and explained in
their entirety.
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CHAPTER FOUR

RESULTS
Introduction

’

The data collection for this study was completed via

person-to-person interviews. Therefore, data were
analyzed through qualitative methods, where interviews

were transcribed verbatim and then examined for

similarities and/or differences. All ten interviews were
studied and analyzed in this manner.

Presentation of the Findings
All participants were asked identical questions in
the same order to ensure that their answers would not be

manipulated by the researcher. The first five questions
addressed demographics. It was found that all

participants were between the ages of 43 and 69, with the

average age being 53.5-years-old. Three participants
identified as male and 7 as female. All but one
participant described him or herself as being Caucasian,
with one individual identifying as Hispanic. When asked,
every person stated they were a member of the

middle-class, with some specifying this by adding working
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middle-class. One individual reported associating with
the upper middle-class.

The client populations these individuals have had
experience working with were varied. The general response
was that the clients were mixed over the years in terms

of race., ethnicity, gender, age, and socioeconomic status
(SES). Some participants were currently working in
private practice, which meant they worked with clients
who had private insurance, implying they had a higher SES
and were more likely to be Caucasian. Others who were

employed in county agencies stated they worked with

primarily Caucasian and Hispanic clients who were
"usually more working class or poor." The age of the

client population varied from children to adults, and half
of the participants reported an even "mix" regarding

gender, with the other half stating they have worked with
"slightly more" females.
Every participant in this study had obtained his or

her Master of Social Work and was a Licensed Clinical

Social Worker (LCSW). The least amount of experience
working as a social worker with individuals who survived

child sexual abuse was reported as 6 years and the most
was 33 years. The average amount of time participants
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worked with these survivors was 19 years. An important
note was that they believed they had considerable

experience working with this population and felt

competent answering questions on the subject matter.
The first question participants were asked in

relation to the study was how they would define intimacy.

Four participants stated that intimacy is connectedness.
One participant stated,
Intimacy to me, especially if you look at it in

terms of its inherent qualities, is a connectedness
that has two components to it. One is sense of
safety. And that safety is not only a sense of

physical safety, but emotional safety as well. Where
I know that whatever I share with you is information

that you will not reject or use against me, but also
that any information that I need to share with you,

even if I know that may hurt you, that you are able
to hold and handle it.

(I#8, personal interview,

March 2010)
Other participants suggested that intimacy was closeness.

One declared, "Intimacy is closeness, sharing feelings.
Some touching of arms, body, depending on the level of

intimacy. Sexual intimacy also" (I#3, personal interview,
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March 2010). The four main types of intimacy identified
were emotional, physical, spiritual, and sexual.

Participants were asked how they would define child
sexual abuse. Responses were varied, but generally
focused on a sexual act between a child and someone older
or larger than him. One participant said,

Child sexual abuse would be a sexual event between
someone who is either older or is physically larger

or both and a child. Particularly when the younger
person doesn't have the, isn't at a developmental
stage where he can give consent or is exploited in

some way, where it is not mutual and not

explorative.

(P#2, personal interview, March 2010).

Another participant shared that,
I think child sexual abuse has numerous definitions,

but I think any violation that would violate the

child's trust or space, body, emotional well-being,
it could be psychological. Sexual abuse would like I

said the touching, it could be visual, it could be
dirty movies, dirty words, it could be more

invasive. Mouth, oral orifices. Any part of the
body, spitting, peeing on.

March 2010).
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(I#3, personal interview,

Therefore, it was clear that there are many definitions

of child sexual abuse that are very broad and complex.
Whether participants believed there was a direct
link between CSA and long-term intimacy functioning was
the next question addressed. Answers for this question

were mixed, with about half of the participants reporting

intimacy is definitely hurt when CSA occurs. One
participant shared,

In the work I've done especially with women, -and

some men actually, it appeared to me that I don't
think I ever worked with any sex abuse, child or
adult, but mostly I'm thinking about adults as I say
this, that didn't have intimacy problems when they
had been molested or violated.

(I#9, personal

interview, March 2010)

Others stated that how survivors respond was based on
their resiliency. Another participant shared,
I would say that there would be an increased link

for that. Granted each person is different, so their

resiliency and how they respond, and their own
healing patterns may depend on the other people in

their lives at the time the abuse occurred. How that
abuse was identified and treated. If it was ever
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brought out in the open, when it was brought out in
the open, what their response was when that abuse
was brought forward or if it was brought forward. So
there can be a lot of variables that can impact
that, but certainly it increases the odds of

impacting an ability to attach and relate.

(I#6,

personal interview, March 2010)

One question centered on Erik Erickson's Theory of
Psychosocial Development and whether the developmental
stage of the child at the time of the abuse would

influence how he responded psychologically to it.

Participants' responses were generally affirmative.
Different developmental stages present diverse problems
and challenges in understanding information. For

instance, one participant reported, "yes, because their
understanding would be different, and their need level

would be different" (I#3, personal interview, March
2010). Another participant further elaborated that this

abuse is so damaging because it disrupts the current

developmental stage and all following stages. She stated,
I think all the stages get interrupted and.it

usually starts when the child is first violated.
-X
Whatever stage that was and it just continues. That
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it's almost like they go through those stages but

they don't go through the way they should.

(I#6,

personal interview, March 2010)

Therefore, the developmental stage when the abuse occurs
damages whatever developmental milestones were associated

with it and possibly disrupt every subsequent one.

Age of the survivor when the abuse occurred at was
also addressed; specifically, whether participants felt

survivors would fare better if their abuse took place at
a particulate age. This question received considerable

hesitation, with most participants stating that they felt
the survivor's response would depend less on his

biological age and more on the circumstances surrounding
the abuse. One such element was resiliency. A participant

shared,
You know, I really would hate to venture that in a

generality. I would say it would have more to do

with that person's own individual resiliency, again.
As well as what happens in the circumstances as they
responded.

(I#10, personal interview, March 2010)

Another participant believed that more important than the
age of the child was the severity and intensity of the

abuse. He explained,
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Well I think its related to the severity and
intensity and what happens around them at the time.
You know. I don't think you can set those variables.
You might be able to say it as all things being

equal, a similar kind of abuse at different ages.
(I#l, personal interview, March 2010)

Essentially, biological age was not enough to explain the
negative effects of CSA, other facts must be taken into

consideration with age; such as resiliency and severity
and intensity of the abuse.

The next question addressed whether the long-term
effects of physical, sexual, and emotional abuse were

made worse if they occurred together, or if they had the

same effect if they took place independent of one
another. Responses to this were mixed, with some
believing that trauma was most likely compounded with

various types of abuse. A participant stated, "I think
any time trauma is probably compounded you are going to
get a stronger impact, because obviously the trauma is

more concentrated" (I#9, personal interview, March 2010).
However, others felt that this distinction could not be

made too quickly. Rather, some elements of sexual abuse
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could be extremely damaging independent of other kinds of

abuse, like seduction. One participant shared,
The answer again is not necessarily. The reason is

that child sexual abuse, particularly in incest

cases, is very often seductive. The offender engages

the victim, gains an affection and that becomes
sexualized. What happens as the victim ages, they

often begin to feel a sense of guilt and shame about

having quote willingly participated in the sexual
events because they were seductive instead of

coercive.

(I#l, personal interview, March 2010)

Consequently, it was difficult to determine which types

of abuse, when combined together, produced the most
detrimental long-term effects. However, it was made clear

that the more types of abuse present the more at risk the
child became.

Several questions on attachment were included in the
interview. The first one asked participants if they

thought a strong parental attachment decreased the
likelihood of CSA occurring, and if so, if it was because
the parents were more attentive and that prevented the

abuse from taking place. Again, answers were diverse.

Four participants felt that a stronger attachment would
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prevent abuse because it generally provided children
healthier boundaries and educated them. One participant

replied, "You know, that's a difficult question.

Intellectually I would say the stronger the attachment
with the child the better, because they educate and

model" (I#3, personal interview, March 2010). Further, it
was believed that a strong attachment provided children

with the affection they needed, so that they did not have
to seek it out from outside sources. A participant

clarified,
That gets back to the fact that child sexual abuse
that is often seductive even from strangers, that

kids have a need for attention and affection. So
kids are more isolated from being victimized if they

have strong affectional and attentional bonds from
caregivers in their lives. They don't need that

attention from someone they don't know very well and
get it from them doesn't feel right.

(I#5, personal

interview, March 2010)
While a strong parental attachment did not completely

prevent CSA from occurring, it did provide a buffer where
children were less likely to be victimized.
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Attachment was further addressed when the
participants were asked if they believed a strong

parental attachment would result in children experiencing

less negative effects of CSA, including healthier
intimacy functioning, and if that would be a product of
the children feeling more comfortable confiding the abuse

to a caregiver in comparison to children with an insecure
attachment. Most participants reported that this was

generally true because of the previously established

intimacy. One participant responded,
I would say so because it goes back to that sense of

already established intimacy. They already feel safe
and important to you. I realize whatever I can share
with you is going to be accepted without re j ection

or shame. So I'm going to be much more willing to
share that with you if I feel already attached and

intimate with you.

(I#7, personal interview, March

2010)
Further, it was suggested that these children might

confide more because they feel less blamed and rejected.
Another participant answered,
I think, yeah, and also because with a secure

attachment, my guess is that when kids do confide
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that they often times feel less blamed, less that
their parents may abandon them for being a victim

and kids with a less secure attachment don't know

what the rules are.

(I#2, personal interview, March

2010)
Consequently, the established intimacy allowed for better
long-term results, as evidenced by the children being

more willing to disclose the abuse.
Next, coping skills were addressed in terms of

attachment. Participants were asked if children who had

secure parental attachments dealt better with CSA than
insecurely attached children because they had been taught

more coping skills and felt more valued and loved.

Similar to previous answers, this question mostly
received responses that stated this is generally true,

perhaps due to better boundaries and a feeling of
unconditional love. One participant shared,

Well, I think there is probably a greater sense of

self that comes from a secure attachment. There is a
greater sense of boundary. There is an internal

sense of self that develops because there is that

sense of being unconditionally loved. Somebody with
a less secure attachment is looking for much more
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external approval. Which also sets them up more for

a perpetrator, who is masking their abuse in the
guise of unlimited regard and attention. So yeah,

that just makes sense to me.

(I#6, personal

interview, March 2010)
Therefore, unlike insecurely attached children who did
not understand healthy boundaries and were willing to

accept any connection, securely attached children were

less likely to accept an abusive relationship.
The final attachment question focused on the belief
that a securely attached child would be more likely to

disclose his abuse to a parental figure and as a result
be more likely to receive treatment, compared to his
insecurely attached counterpart. Participants replied
that they generally believed this to be true. One stated,

"I think so, yeah, yes. I would agree with that" (I#2,
personal interview, March 2010). Others cautioned that
this could have been the case, but that it was more

complicated because some caregivers might not have known

how to handle the disclosure of abuse. A participant

elaborated,
Just because somebody has a nice attachment, doesn't
mean the caregiver knows how to handle the
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information. And probably it depends on some

individual characteristics of the caregiver. There
are also some cultural overtones that could happen.
There are probably some socioeconomic overtones that
could happen. There are certain populations that are

less likely to engage in mental health services

because they are less familiar to them and there
could be potentially more public shame by announcing

your dirty laundry, and so you keep it within the

family.

(I#l, personal interview, March 2010)

About half of the participants responded that children
receiving formal treatment after disclosing abuse had to
be looked at on a case-by-case basis because so many

factors were at play. The other half stated that a secure
attachment should have led to receiving treatment more
often.

Perpetrators were the next topic addressed;
specifically, whether participants believed the societal

view that children who were sexually abused were more
likely than the general population to later become
perpetrators of such abuse. Reactions to this question

were mostly affirmative, with many believing a CSA
history increased the risk for perpetration later in
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life. One idea was that perpetrating was a way of trying
to master or take control of the abuse. A participant

stated,

The perpetrators who I have talked -had a greater

likelihood of having been perpetrated upon. So that '
would suggest to me that it increases the risk for

that to happen. There can be a number of ideas that
can lead to that. One is a sense of trying to master

the trauma themselves. Attachment can become
sexualized, so attachment then needs to have a

sexual component in order for it to feel like it's
normal because that's what the person is connected

to. There can be a sense of control.

(I#7, personal

interview, March 2010)
This could also result from the stunted intimacy

development abusers experienced at the time of their

abuse. One participant explained,
Abusers are basically sexual children themselves. So
if you were abused and nothing was done to heal you

from that, you're going to have arrested
development. Outwardly you're going to appear
mature, but in the sexual area your identify is
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going to be immature.

(I#8, personal interview,

March 2010)

Treatment was addressed in regard to whether CSA

survivors who never received any for their abuse would be
able to have healthy, romantic relationships as adults.

Many of the participants responded that a survivor could
if he or she was able to find ways of healing other than

formal mental health treatment. One participant stated,
I think that is probably very individually specific.
And people can find ways of healing that aren't
necessarily through a standard practice of therapy.
There are folks that can find spiritual paths that
offer that to them. I also think there are a lot of

things through established support systems, like 12
steps, and other kinds of structured program,

supports like that.

(I#9, personal interview, March

2010)
Another way to cope and heal through non-tradition means
was finding a supportive relationship. A participant

replied,

Depending on the severity of the abuse and all those
other things, yeah I think it is possible. I think

it possible because if they get into relationships
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with nurturing, accepting individuals that maybe put

up with, at least initially, more skittishness and

more problematic stuff, if their romantic partner
doesn't have expectations being met right away, then
they become more comfortable and more secure.

(I#10,

personal interview, March 2010)
What these participants made clear was that a survivor
needed something to help him heal from the abuse, whether

it was formal treatment, spirituality, family, or any
other curative factors.

The final question concentrated on whether it was
possible to treat adult survivors with a CSA history and
stunted intimacy development. The general consensus was

that most participants held out hope, but. that survivors

were forever changed by the abuse. One participant

answered,
There are some folks who have had severe

psychological wounding and those scars will be

there. And we help them either minimize the impact

of those scars or stretch the muscles the best they
can, or work their way through them. And so they may

not have the same kind of relationship that they
would have if they didn't, but it doesn't mean that
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relationship can't be satisfying.

(I#2, personal

interview, March 2010)
Further, participants did suggest there were ways to help

treat these survivors in adulthood. A participant
explained,
Well, yeah I think it is possible and therapy is

about intimacy. So the way you work with them is you

establish a corrective emotional relationship in
which they learn to trust you. And in this

relationship they are not exploited, but rather
nurtured. Somebody is nurturing and warm, and they

realize wow, if there is one other person like this,
maybe there are other people.

(I#7, personal

interview, March 2010)
Therefore, treatment could be useful if it taught
survivors that the familiar dynamics of victimization and

hurt were not a part of healthy relationships.

At the end of each interview participants were given
the opportunity to further elaborate on. questions or

ideas they did not think were fully addressed. Several

participants mentioned that it was extremely important
how the primary caregiver responded to the disclosure of
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CSA and that a negative reaction could lead to a deep

sense of betrayal. A participant shared,

In cases of father figure daughter incest the

absolute irreducible unit of treatment is the
mother-daughter dyad. Something in the family

allowed the abuse to occur. If a therapist is able
to get the mother and daughter on the same page,

mutually supportive of one another, it will never
happen again If the mother does not believe the

child, the survivor must then deal with betrayal on
two levels, from the perpetrator and the mother.
(I#5, personal interview, March 2010)
Therefore, the mother's response to the disclosure of the
abuse could ether make the child feel safe and protected

or even more vulnerable.
Summary

The aim of these interviews was to determine if
child sexual abuse had negative long-term effects on

intimacy functioning. It was ascertained that this was
generally true. While every survivor was unique and

different, CSA did cause life-long damage and scars. A

securely attached caregiver, strong support network, and
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treatment could all aid in minimizing these negative
effects. However, once the abuse had occurred there was

no going back. Understanding and acceptance were vital in
helping the survivors cope and heal.
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CHAPTER FIVE
DISCUSSION

Introduction

Due to the complex nature of this social problem
definitive answers and conclusions were hard to come by.
The goal of this chapter was to present a discussion of
the major findings of this study. Conclusions based on

data collection represented a trend for most individuals,
but could not be generalized to every survivor of child

sexual abuse. Social workers and survivors should be

aware that these results could be possible outcomes of
child sexual abuse.
Discussion

While the participants of this study were very
educated and knowledgeable, they were not ideal. First,

all but one of the participants identified as Caucasian.
This was problematic when one considered that many

minority populations also experience CSA. Cultural
differences could play a large role in how societies feel

about it. Further, more than half of the participants

were female. This also biased the sample, as men could
have a different view of CSA. In addition, all
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participants resided in southern California, a very

liberal 'area. Experts from other areas of the country and
world might have dramatically different ideas about CSA
and its long-term effects.

This study found that many adult survivors of child

sexual abuse suffered negative long-term effects.
Intimacy dysfunction was closely examined and it came to
light that many survivors had difficulty forming close

interpersonal relationships, experience sexual
difficulties, feel guilt and blame, and were at risk of

betrayal from caregivers. These findings were consistent

with those of Fleming et al.

(1999) who presented the

statistic that women who experienced CSA involving

intercourse were found to experience domestic violence

four times more than their non-abused counterparts.
Further, women survivors reported having problems with
excessive eating and were more likely to have had an

abortion when compared to women without this history.
These wpmen were also more likely to be raped. Perhaps
these results stem from the fact that these women were
never able to develop healthy "expectations about trust,
intimacy, and sexuality" (p. 156). Colman and Widom

(2004) also found that intimacy was damaged when CSA
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occurs. Their study supported this idea when they found
that survivors were more likely to experience

"relationship disruption and dysfunction" (p. 1148) as
evidenced by a decrease in committed romantic

relationships, higher rates of cohabitation, and were
more likely to divorce a partner in comparison to

individuals who did not experience1 abuse.

This study found that most practitioners believed
the developmental stage of the child did impact how he

responded psychologically to CSA. Some participants
shared that abuse at an early stage might not be

understood and could lead to confusion while abuse at an
older stage, because of increased comprehension, could be
interpreted as severe trauma. A child's resiliency, or
ego strength, was explored as a positive innate ability

that allowed him to cope better with the abuse.

Additionally, an older biological age would imply a child
had developmentally reached more maturity, with age also

bringing insight and a different understanding of abuse.

Research has supported this idea. Feinauer et al.

(2003)

found that resiliency was negatively correlated with

internalized shame. They explored the idea that

Erickson's second stage of development, autonomy versus
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shame and doubt, could explain this negative correlation.

If the abuse occurred at the normal age of this stage,

around 2 to 3 years, then the increased shame would be
logical. A further extension of this idea was that abuse

occurring later in life could send a child back to this
stage and cause a disruption in normal development.
Therefore, the age of the abuse had an impact on how it
was understood and interpreted.

In terms of multiple kinds of abuse, this study
found that sexual abuse alone often did not result in as

severe long-term consequences when compared to an

individual surviving at least two of the following:
physical, sexual, and/or emotional abuse. Further

complicating this idea, the study discovered that it was
unlikely that sexual abuse would occur independently of

physical and/or emotional abuse. This was supported by

Davis et al.

(2001), who found that greater fear of

intimacy was associated with experiencing several types
of abuse, not just sexual. However, this finding had to
be interpreted with caution. It was hard to differentiate

what constitutes only sexual abuse, physical abuse, and

so on. In addition, a sexual encounter could be
incredibly seductive and confusing to the child. At the
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time he might not have understood what had happened,
which could lead to confusion later in life. It was

difficult to differentiate single and multiple types of

abuse, but for the most part it stood to reason that
experiencing more abuse would lead to more damaging
long-term results.

The study found that survivors who had a secure

attachment to their primary caregiver as a child would
experience less negative effects as an adult because the

attachment taught them better coping skills, self-esteem,
healthy boundaries, and instilled resiliency. These

children were less likely to be victimized because they
did not need to seek attachment from others outside of
their primary caregivers. This made them less vulnerable

to abuse, and if it occurred, they were more likely to
confide in their parents. Liang et al.

(2006) supported

this finding by discovering that a secure maternal

attachment helped alleviate some of the negative effects

of CSA. These securely attached individuals experienced

less interpersonal problems after CSA than insecurely
attached individuals. Interpersonal problems were defined

as "feeling isolated from others, loneliness, trouble
getting along with others, and fear of men" (p. 48). Liem
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and Boudewyn (1999) came to this conclusion as well. They
found that insecurely attached children sought attention

from individuals outside primary care unit, making them
more likely to be abused. Additionally, the securely
attached parent was more likely to handle the abuse in an
appropriate manner, rather than minimizing or denying it.

The study further found that one of the main

determining factors in how well a child responded
psychologically to abuse in the long-term was how the

mother reacted; particularly, if she believed the child

and took appropriate actions to make the child feel safe
and secure. If she did not do this, the child was
betrayed on two levels, by the mother and the abuser.

Liang et al.

(2006) supported this point by stating that,

adult relational outcomes for sexual abuse survivors

may very well be a function of both the severity of
abuse and the protection or lack thereof that these

survivors perceive from their primary caregivers.

(p. 52)
This betrayal further damaged trust making intimacy much

more difficult in the future.

This study found that a little more than half of the
participants reported they believed surviving CSA made
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individuals more likely to become the perpetrators of
abuse as adults. Research has been found to support this

claim. Noll et al.

(2009) discovered that children born

to mothers who were survivors of CSA were more likely to
be born to an adolescent mother, born prematurely, and
have been involved with child protective services (CPS).

Many implications can be drawn from this study. First,
these mothers appeared to be revictimizing their
children. Second, some were engaging in risky sexual
behavior that was leading them to become teen parents in

a higher proportion when compared to their non-abused

cohort. This was clear evidence that CSA negatively
affected many of these individuals such that they were
not able to engage with their children in healthy,

intimate ways.
The study discovered that without treatment, a CSA

survivor was more likely to experience "healthy"
relationships if he was able to reframe the abuse in a

positive manner and find meaning. This was achieved

through positive support from family and interpersonal
relationships, spirituality and religion, 12-step and

self-help programs, and disclosing the abuse. Negative
interpretations were found to make coping and normal
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intimacy functioning much more difficult. The literature

corroborated this finding. O'Leary (2009) discovered that
the best long-term predictor of minimized negative

long-term effects of CSA in male survivors was close
social support systems and reinterpreting the abuse in a

positive fashion. Negative coping strategies, such as
disengagement and suppression, were found to lead to
worse results in adulthood. Feiring et al.

(2009) further

agreed with the findings when it was suggested that

stigmatization greatly impacted how CSA survivors engaged
later in life in romantic relationships. Stigmatization
was defined as consisting of abuse-related shame (feeling

shameful because of the abuse) and abuse-specific shame,
(blaming oneself for the abuse). This negative

attribution style of shame was found to predict sexual
difficulties, which consisted of "perceptions of sexual

problems in relationships, sexual dissatisfaction, and
unwanted sexual thoughts and feelings" (p. 131).
Therefore, this study clearly illustrated that
stigmatization as a result of CSA lead to sexual intimacy

dysfunction in many survivors.

This study found that most participants believed it
was possible to treat CSA survivors if they came to
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treatment as adults. However, they all recognized that

this would be a very difficult process. This research
suggested that some survivors of CSA developed schemas of

themselves where negative experiences were somehow a
result of who they were as a person, rather than

understanding them as horrible experiences that happened

to them. Wenninger and Ehlers (1998) supported this idea
with their discovery that CSA survivors were more likely
than control groups to attribute "negative events in
their everyday lives to more internal, stable, and global

causes" (p. 294). It would be very challenging for any
treatment provider to confront these schemas and attempt

to reframe them in a more positive light. However, with

persistence and skill it would be possible. While the
survivor could never undo the abuse he suffered, he could
learn to maximize his intimacy functioning if he wanted
to.
Limitations
There were many limitations to this study. First was
the manner in which data were collected. This was

problematic for a few reasons. Rather than looking at

actual survivors' experiences with CSA and intimacy,
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experienced LCSWs were consulted. This was done to
protect the identity and feelings of survivors, but did
not provide a firsthand account of what surviving the

abuse was like. Additionally, while participants had a
great deal of experience working with this population,
all answers were based on their opinions. Second, the

sample size was small, only 10 individuals. This would
need to be much larger for more conclusive results.
Third, participants were asked 20 questions. While this
did provide a good amount of knowledge on their feelings

of CSA and intimacy functioning, .many other questions
based on more theories would need to be addressed.

Finally, while the participants were trained in a variety

of locations, they all resided in the southern California
area, were dominantly Caucasian, and identified as
members of the middle class. In order to obtain more

diverse results participants would need to come from many
different areas, races, and economic backgrounds.

Recommendations for Social Work
Practice, Policy and Research
Further research needs to focus less on treatment
providers and more on survivors of CSA. It was recognized
that the painful and sensitive nature of this topic would
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be difficult for many survivors to acknowledge and openly
discuss, but the greatest understanding would come

directly from them. It was discovered during the process

of putting this study together that the vast majority of
literature available utilized female survivors, with male
studies difficult to locate. Moreover, it was the belief
of the author that a great majority of the literature was

superficial due to the emotionally charged nature of the
topic. While it was understood that discussing sex and

sexual crimes were taboo topics in American society, the

shallow nature of most of the research did a disservice
to survivors trying to gain insight into their life
experiences and treatment providers attempting to help

them. Much more research needs to be done with male and

female survivors that inquires about all pertinent
questions, rather than the ones that cause only minimal

discomfort.
Social work practitioners also need to educate

themselves on how to work with this population. While in
school, they generally receive limited education on this
topic, and if handled incorrectly, it could lead to a

traumatic experience for the survivor. For instance,
minimizing or rationalizing the trauma could cause a
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survivor to feel that he was overreacting to the abuse,
which could increase his shame and guilt. Schools of

Social Work need to integrate this topic more into their
curriculum due to the prevalence of this social problem.

Students should be more proactive in seeking this
information out as they will most likely encounter many

survivors throughout their professional careers. However,

as previously stated, this education cannot take place if
solid research is not conducted.

Policy changes also need to be made to ensure that

this social problem is adequately addressed. One way of
doing so would be to require social workers to take

continued learning courses on CSA as part of the

licensure process. In addition, there has been much

research on evidence-based models that work well with CSA
survivors. One such therapy is Trauma-Focused Cognitive
Behavioral Therapy. Local and state governments could

provide county and private agencies more funding if they
train their clinicians in this method. This would provide

an increased incentive to receive the training and would

greatly benefit CSA survivors.
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Conclusions
This study demonstrates that there is a link between
child sexual abuse and impaired intimacy functioning in

adulthood. Much more research needs to be conducted so
that professionals, educators , and students can gain a

full understanding of how coping skills, resiliency,
familial support, and treatment work to combat the
negative long-term effects of this abuse. While it cannot
be said that all survivors will suffer as greatly as

others, it is certain that once the abuse occurs it
cannot be undone. Learning how to educate parents and
families on what risk factors to look for and how to

appropriately handle it once it has occurred are vital to
helping prevent future children from being victimized.
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Instrument

1.

How old are you?

2.

What is your gender?

3.

What is your ethnicity or racial background?

4.

In what socioeconomic status would you indentify yourself?

5.

In terms of diversity, what does the population you work with look like
(ethnicity/race, gender, average age, socioeconomic status)?

6.

How many years have you been a social worker and where did you get your
MSW?

7.

How many years have you worked with CSA survivors?

8.

How do you define intimacy?

9.

How do you define child sexual abuse?

10. Do you think there is a direct link between CSA and long-term intimacy
functioning?
11. According to Erickson’s theory of Psychosocial Development, do you think the
developmental stage the child is in at the time of abuse affects how they
respond psychologically? For instance, if abuse is at one age it might not hurt
intimacy development as much, when compared to being in a different stage?
12. Do children who survive CSA at different ages fare better as an adult if the
abuse happens at a certain age as opposed to another?
13. It is thought that CSA has an effect on normal intimacy development, do other
types of abuse (physical and emotional) make this worse (a compounding
effect) or does the damage of intimacy stay the same?

14. Some studies suggest that a strong parental attachment decreases the likelihood
of CSA occurring, in your opinion is this because the parents are more
attentive and this extra attention prevents the abuse from occurring or is it
something else?

67

15. The literature has suggested that kids with a strong parental attachment
experience less negative affects of CSA (including healthier intimacy
functioning). Do you think this is because kids with a secure attachment are
more comfortable confiding the abuse to their parents rather than kids with an
insecure attachment?
16. Do children who have a secure parental attachment deal better with CSA than
kids with an insecure attachment because they have been taught more coping
skills and feel valued and loved?
17. Does a secure attachment, in your opinion, increase the likelihood that a child
will disclose CSA to a parental figure, and as a result be more likely to receive
treatment than a child with an insecure attachment?

18. Why do you think individuals who were sexually abused themselves as
children are more likely than the general population to then become the
perpetrators of such abuse?
19. Do you think survivors of CSA who never receive treatment for their abuse
will be able to have healthy, romantic relationships as adults? If yes, please
explain why and how this is achieved.

20. In your opinion, do you think it is possible to help treat these adults once they
present with a CSA history and stunted intimacy development?
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INFORMED CONSENT

The study in which you are being asked to participate is being conducted by Ms. Michelle
Kelley, a Master of Social Work graduate student under the supervision of Professor Janet
Chang, School of Social Work, California State University, San Bernardino. This study
has been approved by the Social Work Human Subjects Sub-Committee of the
Institutional Review Board, California State University, San Bernardino.
PURPOSE: The purpose of this study is to examine professionals’ views on the

long-term effect child sexual abuse has on intimacy development.
DESCRIPTION: You are being asked to take part in a face-to-face interview. You will

be asked a few questions regarding your background and your opinions of the effects of
child sexual abuse on long-term healthy intimacy development.
PARTICIPATION: Participation is completely voluntary, refusal to participate will

involve no penalty or loss of benefits you are entitled to and you may discontinue
participation at any time.
ANONYMITY: Your responses will remain confidential. Information provided will be

stored in a locked filing cabinet and on a password protected computer.
DURATION: The interview will take approximately 30 minutes.

RISKS: There are no foreseeable risks to your participation in this research.

BENEFITS: There is no direct benefit to participants. However, an indirect benefit of

taking part in this research will be to have a role in contributing to a better understanding
of how child sexual abuse effects long-term intimacy development and functioning.
VIDEO/AUDIO/PHOTOGRAPH: I understand that this interview will be audio

recorded. Yes______

No______

CONTACT: If you have any questions about this project, please contact my research

supervisor, Dr. Janet Chang, Professor, School of Social Work, California State
University, San Bernardino, 5500 University Parkway, San Bernardino, CA 92407,
jchang@csusb.edu 909-537-5501.
RESULTS: The results of this study will be available at the Pfau Library, California State

University, San Bernardino after September 2010.

__________________________________________ Date______________________________
Place a check mark here.
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